Springfield Department of Code Enforcement/Building Division, 70 Tapley Street, Springfield, MA 01104
(413) 787-6031 - TTY (413) 787-6641
FAX (413) 787-6023

Please Print Clearly

THIS APPLICATION ISNOT FOR INTERIOR OR PARTIAL DEMOLITION
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As required by Massachusetts State Building Code, Chapter 1, Section 111.5 all debris resulting there from shall be disposed of
in a properly licensed solid waste facility.

9. Demolition Sign Offs
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As required by Massachusetts State Building Code, Chapter 1, Section 112.1, a demolition permit will not be issued until a
release is obtained that the respective services have been removed.

10. Estimated COSt.......covvvveviiiiiiineeannns

The undersigned certifies that the above statements are true to the best of their knowledge and belief.

Signature of owner, architect, engineer or authorized representative

DESCRIPTION OF WORK TO BE DONE



